Agenda Item Number 10

NOISE VARIANCE PERMIT APPLICATION
VILLAGE OF ALLOUEZ

Please return completed application at least four weeks before the event to the Allouez
Administrator, 1900 Libal Street, Green Bay, WI 54301. Applications received after that
time may not be processed.

Please Type or Print —

Type of Event: Dotumn  Fesl”
Date(s) of Event: 5{/,(4/» 7/, 20/ /S/
Time(s) of Operation: W § Moo f’ﬂ/‘c/) fe. 1030 — A/ 3P

=

Approx. # of people attending £

Secuﬂrig Provisions (DEO Officer will need to sign off after consultation)
o AT

12

Name of Applicant: M De /. LC Phone #: 4)72@33& )7) Q/
Address of Applicant: 333 )L/,“/ /v‘yﬂ @r . Green /z&/_/ W,_—? (2/
Reason for Noncompliance with Noise Ordinance: (’ ju ,(_JL_,&ZL p/"c; nic.

Describe steps applicant can reasonably take to minimize noise:

Location of Event: (25 orrecton /g_cr}% , s U,‘//ULﬁpfﬁr 5 Ql’(ﬂt%[?/

: y,
Equipment and Operation involved: ﬂ’} /[croph r/ml /47777@4 dé’)/
é?mx/ . Judec

Place on the Village Board agenda.

Stote Dedyean

Name of responsible person.who will be in attendance at event:%u rrec ﬁ rary ;/\

Contact phone #: 5 Zé 7 7 é/ - Site Contact phone #: ;;@ 7 7 (g /F

*** Any and all additional police service expenditures will be billed to applicant™**

Al o fS5 Prece 7/ 24 /14

Applicant's Signature Dafe Signed /

| —

Please refer to the Village of Allouez Noise Ordinance



